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It’s now cheaper to print color figures in KI
Have you been concerned in the past about the cost of print-
ing color figures in Kidney International (KI)? KI has listened 
to your concerns and is now offering permanently reduced 
pricing for color figures—a flat fee of $500 per printed page, 
no matter how many color figures are on a page. This pricing 
is more affordable for authors and competitive with other top 
scientific journals. We want to make it easier for authors to 
publish the color figures that demonstrate important scien-
tific findings, and our new pricing reflects our commitment to 
achieving this goal.
Angiotensin blockade 
protects from 
podocyte loss
Progression to glomerulosclerosis, and 
hence renal failure, is often associated 
with depletion of podocytes as a pri-
mary event. As they report in this issue, 
Fukuda et al. examined the mechanism 
of depletion by using a mouse model in 
which podocytes are made to express 
the receptor for diphtheria toxin and, 
therefore, could be killed in a dose-
dependent manner. A low-dose admin-
istration of the toxin killed 30% of the 
podocytes, which resulted in destabi-
lization of the glomeruli followed by 
sclerosis and end-stage renal disease. 
Blockade of angiotensin II (but not con-
trol of blood pressure by other drugs) 
stabilized the glomeruli. The protective 
effect was entirely due to prevention of 
podocyte loss. See page 40.
Dendritic cells in 
allograft rejection 
and fibrosis
Interstitial fibrosis is a hallmark of allo-
graft rejection. As they report in their 
communication, Zuidwijk et al. found 
that dendritic cells infiltrated the kid-
ney during acute rejection episodes and 
that their number correlated with the 
Banff score of rejection. They identified 
these cells as both myeloid and plasma-
cytoid types of dendritic cells. The cells 
were found in clusters, and their pres-
ence correlated with interstitial fibrosis. 
Since fibrosis is a hallmark of chronic 
rejection, the infiltration of these den-
dritic cells could be, at least, a marker of 
these changes, and they might even be 
causative agents. See page 64.
Fruits and vegetables 
for chronic kidney 
disease
Control of acidosis has emerged as an 
important therapeutic intervention to 
control the progression of renal disease. 
Recently, Goraya et al. took an interest-
ing perspective on this process by study-
ing patients with early chronic kidney 
disease and feeding them different diets. 
Their premise was that because certain 
diets rich in fruits and vegetables actually 
produce alkali, they might allow neutral-
ization of the metabolic acid produced. 
Interestingly, the dietary treatment 
resulted in a reduction in the albuminu-
ria and markers of kidney injury such as 
excretion of N-acetyl-b-glucosaminidase 
and urinary transforming growth factor-
b. Such a treatment protocol has many 
advantages, including the avoidance of 
the sodium in the NaHCO3 needed to 
control the acidosis. See page 86.
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